
IN THE UNITED STATE§. PATENT AND TRADEMARK OFFICE 
Emanueie Confalonieri et ai 

PROGRAMMING METHOD FOR NON VOLATILE MULTILEVEL 
MEMORY CELLS AND CORRESPONDING PROGRAMMING 
CIRCUIT 



Serial Number: 
Filing Date: 
Examiner/Unit: 



10/724,023 
November 26, 2003 
Huan Hoang/2818 



Attorney Docket No.: 21 10-89-3 



CERTIFICATE OF MAILING OR TRANSMISSION 

i hereby certify that this correspondence is being deposited in the 
United States Postal Service as First Class mail in an envelope 
addressed to: Mail Stop Amendment, Commissioner for Patents, 
P.O. Box 1450, Alexandria. VA 22313-1450, on this 1*' day of 
Febmary, 2005. 




,9 



■ 02/22/2005 SDAMIS 00000003 071897 10724023 
01 FC:120i 400.00 DA AMENDMENT AND RESPONSE UNDER 37 CFR §1.1 11 

February 1,2005 

TO THE COMMISSIONER FOR PATENTS 

In response to the recent Office Action of November 1. 2004, please amend the 

above-identifted application as follows. 

Amendments to the claims are reflected in the listing of claims which begin on page 
2 of this paper. 

Remarks/Arguments begin on page 7 of this paper. 
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